For self-reported diabetes, some studies demonstrated that it was>92% reliable over time [1] and it was a reliable proxy for medical record review [2] . Moreover, substantial agreement was found in a study by comparing subjects' self-reported diabetes with information from records [3] . Based on these, the reliability of self-reported diabetes in this study may be potentially ensured.
For cataract, the difference of self-reporting and true prevalence, as addressed by [4] , may not be easy to compare because different studies have used different definitions, detection and grading techniques. Moreover, it may present a great diversity based on ethnicity and location, even when using the same examination protocol and cataract classification method. For example, a study found that the prevalence of cataract was 2.1% for white women aged 45-64 years, and it was 300% higher for black women at the same age level [5] . Another study found the prevalence of cataract in Tibet (a western province in China) was 60% higher than in Shunyi (a county in Beijing, China), 14.6% vs. 9.1% (age-and sex-adjusted comparison) [6, 7] . Therefore, to estimate the difference between self-reported cataract prevalence and true prevalence in Xiamen older population, it is best to find some reports that have provided the local prevalence of cataract and the cataract as diagnosed by some standard clinical criteria. Unfortunately, no such studies were found till now. In light of this, we chose to use a national representative study. We found a cohort study involving 27, 009 eligible participant aged 45-86 years in China between 2008 and 2010, wherein all participants took the ocular examination using a slit lamp, and the Lens Opacity Classification System (LOCS II) was used for lens grading. They defined a definite cataract as LOCS II grade 2 or worse for at least one of the three main types of cataract, including nuclear, cortical and posterior subcapsular cataract [8] . The prevalence of cataract for the 14,337 women (excluding the childless women) was 6.78%. In this study, if we excluded the childless women, the prevalence of self-reported cataract was 6.47% in women (4.5% lower, which may be acceptable). However, the difference should be greater because the age range in that cohort study was younger than that in our study. Unfortunately, the prevalence of cataract under different age levels was not provided in their report, and thus we could not measure the prevalence difference directly. Additionally, within the past few years in Xiamen, for medical screening purposes, people who were aged 60 years or older can participate in an annual physical examination for free, including blood pressure and blood glucose checks, and an ocular examination. Therefore, it may be easier for older adults in Xiamen to be aware of their chronic diseases, including cataract.
Based on these, the reliability of self-reported cataract in this study may also be potentially ensured. 
